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DEC—-18-2088 01 :480 PM S&J EXPRESSHAY TAXI

STATE ¢ SOUTH CAROLINA )
° K ) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s.Limo ) .
Request to Reinstate Class C Taxi Certificate ; . TRANSPORTATION COVER SHEET
S & J Expressway Taxi, Inc. ;
) DOCKET :
) NUMBER: 2001 - 424 - T
) .
) Ifthis i3 your first time filing an application with the PSC, you will not
) heve a Ddcket Number. The Commission will assign one to you. If you
) have flled with the Commission before, 8 Docket Number was assigned
) __and should be entered above.
(Please type or print)
Submitted by: John Rubinsak Telephone: 843-686-3333
Address: P.O. Box 7712 Fax:
Hilton Head, SC 29926 Other:
Email;

Lo —— - -
. - “—%
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[ Application — Class C Taxi [ Request to Amend Scope of Authority
(O Application — Class C Charter ] Request to Amend Tariff (rate increase, etc.)
[(] Application — Class C Charter Bus ] Request to Amend Passenger Limit
[ Application - Class C Non-Emergency 5 [C] Request

[ Application - Class E Household Goods ], Exhibit

[0 Application — Class E Hazardous Waste j Ijl Late-Filed Exhibit

[J Application S )“’(Jt_ (] Letter

] Request for Extension to Comply with Order o Ry ] Proposed Order

) St e Gt Ashry o Ot o (1

[J Request for Cancellation of Certificate [T} Reservation Letter

[C] Request for Suspension [C] Response

[X Request for Reinstatement [] Retum to Petition

[J Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,



6810 P.B3
DEC—-18—2808 ©1:48 PM S&J EXPRESSHWAY TAXI 843 T8S

CLASS C REINSTATEMENT FORM

File the original with: ' Mall or fax a copy to:
Public Service Commission of South Carolina 8.C. Office of Regulatory Stafr
Docketing Department Transportation Department
Motor Carrier Matters 1401 Main Street, Suite 900
P.O. Box 11649 Columbla, S.C. 29201
Columblia, S.C. 29211 (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199 :

DATE: q" //*0_@

Please ¢onsider this an application for Reinstatement of my Class C:

1 (Taxi) Certificate

Charter Certificate

Charter Bus Certificate

Non-Emergency Certificate

xS DBA N/A

(Name of Company) - (If applicable)
x POB T <2435 Deflllyn Ae.. Uit 411 BT 2%
(Street Address) (Malling Address if gifferent from Street Address)

+ Hi Hon Head Tsland SC

(City, State, Zip Code) ‘;,q'ﬁ SF
£ R-TE- 4737 % Ouneg

(Telephone Number) (Title)

Signature)

ORS Revised 9-9-08
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R - -

Transportation |
CARRIER ANNUAL REPORT

. QFFICE OF REGULATORY STAEF
CLASSC- TAXI - CHARTER - NON-

PSC)ORS Nusmber (leave blank)

FOR THE YEAR ENDED 2007
[u¥ Calendar Year Ending December 31, 2007
[ ] Fiscal Year Ending

-84
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DEC—-18—-2888 481 :42 PM S&J EXPRESSHWAY TAXI 843 T8S 68109 P.B86

‘2, Salaries sud Waiges $ ) Money peid to empleyees)
3 Remts L5';A qq —( vehiclas, office)
4 Others ? 'maummmummm)

5. Total Expeases § J&?)T\“g
Y MMMMM_(K Hoe #1 miens Mne d6)

1mwmwj_tyhmé'§ o

| B DocalFoos Faid YESGf No( ) No. of Vehiclos_Cod-__
(Ghrough June of Corvent Year) . .




jof my knowledge are comectly shown.

. [21]

.‘:Mof (?@Cfﬁ) Cf_[l_/_’& _ , L
| of [’&M’J — |
f"'"” o A Ribnek — gne ;:....,-.-- -

porvision, that | have examined It, & Mﬂnhmhonhupothdonﬂnbnb .




